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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washingion, D.C. 20549 OMB Number: ~ 3235-0076
) - Expires: April 30, 2008
) Estimated average burden
. —_ - - FORM D hours per response....... 16.00

BEST- AVA\LABLE COPY  NOTICE OF SALE OF SECURITIES AR

PURSUANT TO REGULATION D,

' oo SR wenor TN

Name ofOﬂ'cring(D check il this is an smendmen! end name has changed, and indicate change.) 08 49854
Sale of Series AA Preferred Stock and Warrants to Purchase Voting Common Stock

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 B Rule 596 [ Section 4t6) [J uLOE

Type of Filing: (X New Filing [J Amendment . . PROCESSED

A. BASIC IDENTIFICATION DATA ﬁ QPR 3 ﬂ E
I.  Bnter the information requested about the jssuer [~
Name of tasuer (E] check il this is an smendment end name has changed, and indicate change.) ]HOMSON REUTERS

CA Holding, Inc.

Address of Excculive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
4340 S. Monaco, 2nd Floor, Denver, CO 80237 303.296.3345

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Briel Description of Business
Holding company for subsidiary engaged in providing operational assistance and/or software to collection law firms and agencics

" Type of Business Organization WM— .
E corporation D limited partnership, alrcady formed [:l other (please specify): Sooiion
business tust D limited partnership, 1 b¢ formed

Month Year APR 7 5 it

Actual or Estimated Date of Incorporation or Organization; E Actual D Eatimated

Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Posial Scrvice abbrevixtion for State:

CN for Canada; FN for other foreign jurisdiction) Wa,shlngmﬂ- DG
GENERAL INSTRUCTIONS
Federal: ’
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 et seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities In the offering. A notice is deemed filed with the U.S. Securilics
and Exchongs Commission (SEC) on the earlier of the date it is received by the SEC at the sddress given below or, I received al that eddress efter the date on
which it is duc, on the date it was malied by Uniled States registered or centified mail wo that address.

Where To File: U.S. Securities end Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 10549,

Copies Required: Five (5) copics of this notice must be liled with the SEC, one of which must be manuelly signed. Any copics not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendments need only report the mame of the issuer and offering, any changes
thereto, the information requesied in Part C, aod any material changes from the information previously supplied in Parts A and B. Part E snd the Appendix need
not be filed with the SEC,

Filing Fee; There is no fedena! hiling fee.

Siate:

This notice shall be vsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) (or sales of securitios in those statcs thet have adopted
ULOE and thet have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Adminlsirator ln cach state where stlcs
are 10 be, or have been made. if o stats requires the payment of a fee p3 o procondition to the clalm for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and musi be completed,

ATTENTION=

Failure to file notice in the appropriate states will not result in a loss of the federn] exemption. Conversely, faflure to file the
-appropriate federa) notice will not result In a loss of an available state exemption unless such exemption Is predictated on the
fillng of a federal notice.

Persons who respond to the collection of information contained in this form 1of9
SEC 1972 (5-05) are not required to respond unless the form displays & currently valid OMB
control number. | Amsrican LagsiNat, e,

www L SCourtForms com




IR A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Eachbeneficial owner having the power to vots or dispose, ot direct the vote or disposition of, 10% or mare of a class of equity securilies of the issuer.
. Eschexeumwoﬂiwmddmwrofwmmemamdofcorpomugmmlandmnag]ngpammofpammhm issucrs; and

*  Each general and ranaging partner of parinership issuers.
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Check Box(es) thai Apply: ] Promoter B0 Beneficia) Owner ) Exccutive Officer Q) Director (] General and/oe
Managing Partner
Full Name (Last rame first, if mdmdml)
Lowery, P. Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
4340 S. Monaco, 2nd Floor, Denver, CO 80237
Check Box{es) that Apply: ] Promoter [] Beneficial Owner [(X) Executive Officer [ Director  {] General and/or
Managing Partner
Full Name (Last name first, if individual)
Anderson, Greg W.
Business or Residence Address (Number and Street, City, State, Zip Code)
4340 S. Monaco, 2nd Floor, Denver, CO 80237 _
Check Box(es) that Apply: L] Promoter ] Beneficial Owner (X] Exccutive Officer [] Direstor (] General and/or
’ Managing Parmer
- Full Name (Last name [lirst, if individual)
Dahitorp, Timothy J.
Business or Residence Address (Number and Street, City, State, Zip Code)
4340 8. Monzco, 2nd Floor, Denver, CO 80237
Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [X) Executive Officer [ Direstor ] General and/or
Managing Partner
Pull Name (Last name [irst, if individual)
Jones, Michael A.
Business or Residence Address (Number and Street, City, Stote, Zip Code)
4340 S. Monaco, 2nd Floor, Denver, CO 80237
Check Box(es) that Apply: [ ] Promoter  [[] Beneficial Owner Exccutive Officer [ ] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individua!)
Good, Thomes
Business or Residence Address (Number and Street, City, State, Zip Code)
4340 S. Monaco, 2nd Floor, Denver, CO 80237
Check Box(es) that Apply: L] Promoter L] Beneficial Owner [j Exccutive Officer [ Director [} General andfor
: . Managing Partner
- Full Name (Last name first, if individual}
King, Mark M.
Business or Residence Address (Number and Street, City, State, Zip Code)
1515 Arapahoe St., Tower Ong, Suite 1500, Deaver, CO 80202
Check Box(cs) that Apply: (] Promoter ] Bencficial Owner [[] Executive Officer A Director  [] Genera! andior
Managing Partner
Full Name (Last pame first, if individual)
Lane, Christopher J.
Business or Residence Address (Number and Street, City, State, Zip Code)
1515 Arapahoe St., Tower One, Suite 1500, Denver, CO 80202
(Usé blank sheet, or copy and use edditional copics of this sheet, as necessary) mmz:mm el




A. BASIC IDENTIFICATION DATA"

2. Enter the information requested for the following:
#  Each promoter of the issuer, if the issuer hay been organized within the past five years;

¢ Bach beneficial gomer having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Bach executive officer and director of corporate mmuﬂofcmamgumlmdnmagmgpammofpmmmlmm. and

s  Bach general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [ ] Bencficial Owner D Executive Ofﬁcg

Director [J General and/or
tvianaging Partner

Full Name (Last name first, if individual)
Bock, Christopher J,

Business or Residence Address (Number and Street, City, State, Zip Code)
1515 Arapahoe St., Tower One, Suite 1500, Denver, CO 80202

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [[] Executive Officer

G4 Direcrer [[] General andfor
Managing Partner

Full Name (Last name fitst, if individual)
Judd, Damon

Business or Residence Address (Number and Street, City, State, Zip Code)
1515 Arapahoe St., Tower One, Suite 1500, Deaver, CO 80202

Check Box(es) that Apply: [ Promoter B3 Beneficial Qwner {1 Executive Officer

(] Direstor L) General endlor
Menaging Partner

Full Name (Last name first, if individual)
KRG Capitel Pund IT, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1515 Arapahoe St, Tower One, Suite 1500, Deaver, CO 80202

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ ] Execative Officer

[ Director [ OGenesal andfor
Managing Partner

Full Name (Last name first, if individual)
Ladden, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
One Madison Avenue, 1tth Floor, New York, NY 10010

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [[] Exccutive Officer

(0 pirector ] Genernl and/or
Managing Partner

Pull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter [] Beneficial Owner ] Executive Officer

[ Director [] Generad andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [ ] Beneficial Owner [ Executive Officer

1 Director [0 Qencral andfor

Managing Parmer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
{Use blank sheet, or copy and use additional copies of this sheet, s necesgary) mﬂm LegalNat, the.
1ofl SCourtPonns.com




Sl T T T B, INFORMATION ABOUT OFFERING 2

Yes No
I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ivcnvneisninennien ] B
Answer 2lgo in Appendix, Columnn 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from eny individUBI? ....vvvsmsscrsemnreis e s s s S N/A
Yes No
3. Does the offering permit joint ownership of a Single UNIt? ......eevicr i, O <]
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be lisied is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five [5) persons to be listed are associated persons of such
a broker or dealer, you may s¢t forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual Slaws) .............................................................. All States
AL d AZ AR CT DE FL A H o
%'LD'"DMD%D“ + Ho A%m%m%%o
" 0" D’“’ ET‘“ Wiy %"‘ " O o

LI S O I W

Full Name (Last name first, if individual)

=

Business or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

AL(Check":'él States® o check inii;idua! Sm(t:e‘:) ...... T S P TIRLLES b'A-l ....... mD All St?;.')es
L, Oy Ua L % 1, Ua o Ll El.,. %lm % Lo
e e e e

O O O O O O

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchagers
AL(Check “48l States" gocheck ingijiduel Staggg) .. .. .. o

IL N IA ——KS Y E

(1 0 L
0 T I W
ISR I i I o

:wa

B Pl QA< vr-- ul ] All Stgges
iA - N S o
—HND [T PH [ PK [ R A
B n g g

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

3

4

Bnter the aggregate offering price of securities included in this offering snd the total amount already
sold. Entes “0” if the answer is "none” or "zero.” [f the transaction is an exchange offering, check
this box [] and indicate in the columma below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security . Offering Price Sold
DEBL......ococrecsrmssresssersarsereestesa s asts s snrersens s rasbstebsst bR et tan ant s at s . $
Equity.......................................................-.............,.................................. B . 1418501000 s 141850'000
- O common [ Preferred
Convertible Securities (INCIUAING WAITANLS) «.cveucrevvrmmsssmssssesersmssrsmsrsonsrssssasessassss 150,000 § 150,000
Partnership INIETEsts ..o vcve oo ecr st iansssisstisnsssssarsnssasissasssprerssenes s
Other (Specify ) J— i § H
171 DN Creerrearst s sa Rt s s sRam s s seane e s 15,000,000 $ 15,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dullar amounts of their purchases. For offerings under Rule 504, indicats
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none® or "z¢ro.”
Aggregate
Number Doller Amount
Investors of Purchases
ACCTEIIEA TNVESLOIS .vvvervovearrsrsrassesmssesssssssssans rosesssserttemsnstesamsasassses s ssssssasssssesens irrrrmesar e ettt e 21 s __ 15,000,000
Noni-acoredited INVESIO oo et vsnsmrissmsnssse s e enssrssasrs st rasensent s
Total {(for filings under Rule 504 only)
- Answer also 1o Appendix, Column 4, if filing under ULOE,
IF this filing is for an offering under Rule 504 or 505, enter the informiation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Regulstion A s
-1 SO RU Vbbb R RS S ET AR SR P R SRR AT " 3
a.  Furnish a statement of all expenses in connection with the issuance and distribution of th
securitieg in this offering. Exclude amounts relating solely to orgenization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the bex to the left of the estimate.
Transfer Agent's Fees....onnianicnnna: S esen e I SR RS bR s R v . Os
Peinting sad Engraving Costs .... . S— . N I
L@B] FIOES - .- e eneesensssrasssas s ekpssma 4480345884484 184825858843 8o SR 113571 o o s 90,000
Accounting Fees ..o reaer R e R S P4 IR B S 4TS AR A1 H
Engincering Fees ..ovniinnne PR

Sales Commissions (specify [inders’ fees SEParately) .o e,
Other Expenses (identify)

40of9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.4 This difference is the "adjusted gross

PrOCEe L0 the ESTUEE" . ooorcimssasemrirsiaaseree enarsassatmsnerbere e sionsston e et brs st RS R R

s__14,910,000

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used ot proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross

proceeds to the issues set forth in response to Part C — Question 4.b above.

Salaries Bnd f8e5 ... vmrircrrimimreammsnsssis e sssaeserns

Purchase of real eS1A18 v

Purchase, rentzl or [casing and installation of machinery
and CQUIPIIENL covveirmsrmsmeriersscomiiseainanss

Construction or leasing of plant buildings and facilities......or i e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of enother

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Os Os

v IS s
- Os (s

[SSUET PUTSUANL 1O B METRET). cevvssrrrrsesnserensiinmmnassensssrons sesresmassonsassaras onbbitd s s as et s Rnra DL S s bt s e s

-~ s Os

Repayment of indebtedness ........coiimnivrinnmriminnrinsinssssmens

Working Capithl ...cccovirmnrenveiiionncrrenencssssasrersssisas s
Other {specify): charged-off debt receivables

" Os Os

s Os

Os Os
Os B s_ 14,910,000

-----

Column Totals ..............................

Total Payments Listed (column totals added) vovrrninnninceenniniis

Os Os
Os 0 s 14,915,000
s 14,815,000

" 'D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signatute constitutes an undertaking by the issuer to furnish to the L1,S, Securities and Exchange Commission, upon written request of its staff,

Issuer (Print or Type)}
CA Holding, Inc.

Name of Signer (Print or Type)

Date

, /{03

—PL r_}SCEH' LQL.J‘C-(‘J_L
<)

A\

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminnl violations. (See 18 U.5.C. 1001.)
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